- v/-»c\_ i >*i c c 



Lrj_.~ v - ;> , 



JEC «*0. 



306-11-570-110.4 



1st and ftnal T ° 



1 COONTKf 

Afghani gtan 



7C - 8 



Health/ Family Piaiming- 

AmriTirtry Nurse Midwife Trailing < ANM ) 



^-O-b * 



6. PROJECT 
DURATION 


3cca« FY 73 Fndi FY 7S 


April 73 


1 tf 0*re L.AT£sr PIP ; « OATC PRIOR P-A« 

'■ - 1 Nona 






10. U.S. 

FUNDING 


tk^f^fy: s 556,000 
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ic. Eitirnarcd Bod<jr? to Co<npltiion 
After Current FY : S „ 
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I. HEW ACTIONS PkOPCSED AND REQUESTED AS A RESULT OF THIS EYaLUATIOM 



A. ACTION CXJ 



USAIC( AlQ/W HOST 



8. LIST OP ACTIONS 



C. PROPOSED ACTION 
COMPLETION DATE 



.. _jw project, Basic Health Services, Afghanistan 

(No. 306-0144) was submitted to AID/W on March 9, 197S. 

This ANM activity will be included in the new project with 

the same^' scope—of- work. 

It is planned to continue the contract with t u 3 University 

of California Santa Crat. 



AID/W PP 
approval 
April /May 76 
Project Agrees 
May/Jane 7F 



N.B. 

i This is the first and final PAR to be submitted for this 
sub-project. 
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Coniwni oo ««y (ac'a i d«t«*min»r>g rot • 119 

Contractor, with USAID, has provided advisory services and commodities effectively and on time 
after irfaial. delay of. one yeer ( delay from Aprii_73 PROP approval to procurement by AED/W of _ 
a suitable contractor). ) Planned outputs were originally: (1) three ANM training schools, 
(2) revised ANM curriculum (3) tx-tfrr.ng in XJS and in Afghanistan of ANM faculty, and (4) trained 
ANM school graduates serving in rural BHCs. Contractor has been prepared to provide its 
inputs on PROP schedule; bowewr,Ministry not able meet schedules for faculty training, school 
enrollment and commodities utilization. Curriculum revision and iit-coantry training services 
are on schedule by contractor. Assignment of ANM graduates to rural health centers is 
satisfactory to date. 



TRAINING 



T 



Contractor has maintained training sfcaix, adjusted its schedules often to acommocate MOPH, 
and assisted in-country co expedite selection and qualification of participants for UC/SC 
training. However, of 15 planned training starts ( UC/SC campus of contractor ), caly three 
begun and completed due inability MOPH select and prepare candidates* 



5. CCMMOOIT!£S 



I" I 



tx 



Comnen! on ««"y fac'w* deforming rc*irvj 

Commodities element consists of educational training equipment aad 8 vehicles. USAIb 
procured. Contractor ussists with utilization within project. Educational equipment delivery 
to project and atilizaticii satisfactory. Vehicle assignment not satisfactory, see "cooperating 
country" 
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MOPH personnel required at faculty and adminisrative levels. ANM faculty personnel 
satisfactory- Administrative personnel, to date, unable maintain project schedules. MOPH 
has not: (1) utilized participant training program in US; (2) completed new ANM school ( in 
rescheduling of project, MOPH decided against establishing 2 other planned ANM schools > 
(3) recruited and enrolled sufficient numbers of students (4) utilized 6 of the 8 veHci-s in this 
project. Overall performance is poor; however, in context of developing new BHS project. MOPH 
is beginning to cooperate with contractor and U5AED to take necessary corrective measures 
Mitigating circumstances: AID dehty of one year in providing contractor. Major, abrupt cinge 
ox: Government in 1973 and consequent reassignment of key MOPH personnel. 
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US Peace Corps previously provided two teachers to ANM school. This was discontinued 
during psjst year by the MOPK. 
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TARGETS (Pcrz*ntx3<je/R&e/Ar->c*jnt) 


FOR MAJOR OUTPUTS 


CUMU- 
LATIVE 
PRIOR Fv 


CURRENT FY 76 


FY 


FY 


END OF 




TO DATE 


TO END 


PROJECT 


Curriculum revisions. 


PLANNED 






100% 
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( advisory services ) 


ACTUAL 
PERFORM- 
ANCE 




80% 
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Training: abroad of ANM Faculty 
(Note: 4 participants scheduled 
to begin UC/SC Training in 


Planned 


27 


83 MM 


83 MM 
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ACTUAL 
PERFORM- 
ANCE 


64 MM 


64 MM 
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Graduation of students in ANSI 


PLANNED 




90 


90 
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school ( Kabul ) 

(90 graduates per annum, planned 


ACTUAL 
PERFORM- 
ANCE 


76 
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Commodities utilization - 
( Procurement 100?- > 
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100% 
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EL QUA.L.ITA-JVE INDICATORS 
TOP. M/VJOR OUTPUTS 


COMMENT: 

MOPH expansion plans were overly ambitious. Abrupt change 


" Substantial Increase fin deliver 
of Improved basic health serv- 
ices to the rural population. 


r of Government and re-examination of policies set back major 
programs of MOPH (as other Ministries ). BHS now repiann&d 
and attainable objectives defined. New BHS PP sobmiite>d. 


2. 


COMMENT: 


3. 


COMMENT 

* See Basic Health Services Project Paper. 



ACO 1020-25 I 

page 4 par 



°aojecT no. 



303-11-570-110.4 



J«=~R FOR RERlOOr 

! let and final 



COUNTRY 



Afghanistan 



PAR SERIAL. MO. 

76-8 



iV. PROJECT PURPOSE 



HPP- 



V. I. Slotrwnl of [x-oo.r «i Cu „ ei ,l( r tw.iajti. 2. Son- .t .r.3*RS3C CI^ES QhO 

l£is sub-project is to be subsumed under the new Basic Health Services- Project (FY 75 - 
FY 78 ). New Purpose statement <P?) is <(a) " to provide basic health services, with emphasis on 
services for women and chlldera, to 830 r 000 pereoa living in fifiy Minor Civil Divisions withj&SSa 
of Afghanistan's sir Health Regions* "<b) M to provide two or more Alternative Health Delivery 
Systems which when widely replicated will provide a minimal health service for those persons 
who will not have reasonable access to a Basic Health Center. , „ 

< See conlinuatioa sheet > 



Conditions which ~i(« exisr when 
-ob©v« purpose is achi«v«<£. 



BHCs provide service to 830, 000 
peoples 

A. Each operational BHC provides: 
diagnosis; effective treatment for 80% 
3f diseases presented; referrals to 
provincial hospitals; FP education and 
service; midwifery and MSH service; 
health education for nutrition and 
sanitation; and vaccination service. 

B. Average daily BHC attendacne 50 
patients. 

C. The proportion of women and chil- 
dren seeking health services increas- 
ingly corresponds with their numbers 
Irt the population. 

Two or more alternative Health 
Delivery Systems of proven effective- 
ness developed and capable of being 
replicated at affordable cost. 



2. Efioornce fo dccf« of progress fawond tbos^r cordrtic 



Through this sub-project and another Management for 
Rural Health sub-project ( See PAR 7G - 6 > , progress 
has been made in problem identification and solution* 
health systems models testing, rationalization of 
commodities handling and training of personnel. The 
work of these past tiro years has provided the basis for 
revising short term objectives as well as for planning 
the Phase I Basic Health Services project. 



( See CcGttoaaxiOQ. sheet ) 



V. PROGRAMMING GOAL 



icol ot Proaraotnwvg Goal 



From new Basic Health Services Project Paper: " To improve the health of the Afghan popolatioa . 
not now having access to effective health education and services dae largely to circumstances of 
residence, poverty, age, and sex. These are mostly the rural people who comprise 85% of tbo 

^^ m ° ( See contfmiatioa sheet ) 



9. Wit! ?Se oeh<»«mjn! of «fv; project purpose -nc"<e c ticmficcnt contribution «o the ptosr=~;=«ng, ff.'-al, given xh* rroonitude of l*» oct40<v>f 
problem' Cite ev.dence. 

Yes. While specific objectives have not been fully met and schedules cot well maintained, the 
Mission DAP objective of establishing working relationships is being met. To achieva national 
health goal, BHS project (exs^ purpose must bo attained. Training of fomale para-<nedic&ls 
( ANM sub-project) is essential output for purpose achievement. Wlt&ssi trained female 
medical and paramedScals, the goal would forever be beyond reach of Afghanistan's wosnee. 



•"'"VJGTMp. _._,. __. ISU3MISS40N CNaab^t) (DATE 



D 



REVISION. 



PROJECT APPRAISAL REPORT ( PAR ) CO HTTNUATiON SHEET 

CootlncailoQ sbeat, Page 4. 

Health/Family Planning- Auxiliary Nurse Midwife Training (ANM) 

IV. A. 1. Project Porposet Stated In original PROP ( 1973 ) 

" Develop an institutional capability within the BSOPH to train female 
nnrses (axcdliary narse midwives) and to provide family planning 
services In the rural are** of Afghanistan. " 

Achievement- The institational capabilities for the ANM Facofcy 
members ( fewer than planned) have been trained in the DS and 
in Kabul. Tlie first round of carricahmi rarlaiosa las been rn*Ae^ 
A total of 101 ANMa have graduated since the project began ( Qxmt 
class prior to OSAID participation); this is abotzt 00% of target. 

In fee area of family planaing there has been less progress.. FP 
training of Jacairy and stcdenta has been saiia&ctory* bat the 
completion of an PP services network in raral areas I* cocaidexa^y 
beland schedule* ( To be increased by a xidrimxsiD. of 50 nsar Baste 
Heaifix Centers in the new, 1973 - 78, BHS project. ) For arbaa 
populations, the Afghan Family Gaidance Association Project 
provides the services wMca &e planned AK=£a ^7iH provide ia 6» 
rural areas. 

3. 1. Conditions which will exist when above purpose is acHeved* 
From 1S73 PROP 

"1. Family planning services available in 130 basic health cjtaies 
and 100 sub-health centers. " 

" 2. A rnirfTmnr of one AHM assigned to each basic health clinic and 
sab-health center. n 

"3. Three AKM schools." 

n 4. QaalifLed training sta3 in the AKM schools ^£& fanciioaal 
carricalnms and scggx>rtSng training materials. n 

" 5. A fractional ey&tem of feec&ack from fee £eia to G» Aim 
training instttationa* n 
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AcbievemfTrf 

U Family pfenning services available only La & few BHCau 
Entire BHC ccfcecfcile revised for improved ( aad more 
modest) implementation 1976-78* FP services aroilxbla 
from 24 AFGA climes (urban) and from approximately 10 to 
12 BEC&. 

2- There Is a ganiramn of one ANM assigned to almost ervery 
BHC ( probably to ell ) as v*eQ as sorpbaa AKMs asdgsed 
to ofber 3£OPE hospitals and clinics. 

3. The J£DPH Is deferring the estsbfl faring of two ARM *dwoIs 
outside Sabol (1) graduates axe temporarily la bxcees of 
BBS Deeds, and (2) tbe csw Kabcd AKM sc&ol ^rfH isave fee 
capacity recjelred in tbe years immediately ahead. 

4, Three AKM fecnlty members have been traiaed In &e OT 
daring the project and 4 more are firmly s c fo x fatwS to 
begin ^training la Miy 1S76. Tfeie Is &e&ad acbedaSs- 
bat niargiaclly satisfactory. The firs* owerafl eerric€&*sn 
re^laiona fe*^ been made. 



A fixactioaal system of fi»5^S»ck feom tbe roral BHS will 
be developed (beyoad c ui i tail plan and design) as fee mc&l 
BHCs are opened In the years IS73 - 78* 



Programming Goal 1973 PBDP 



rt Prevent popajstioc growth from ontstrippiBg Afghanistan's 
potential economic development. " 

This goal is now iaeloded In the overall. Integrated beoltn x 
aad FP goal of tfee sear Basic Health Services Project 
(FY 7S-T8 ) 



